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DIRECTIONS FOR USE OF VEHICLE DISPOSITION HISTORY

For an Abandoned Vehicle Reimbursement - Sections 1, 2, 3, and 4 must be completed.
This form must be returned to the political subdivision to be submitted to DMV.

For a Demolished Non-Reimbursement Vehicle - Sections 1, 2 (if towing service is
provided) and 4 must be completed. The demolisher must forward the completed form to
DMV along with proof of ownership (i.e., title, bill of sale, sales receipt).

MAILING ADDRESS: Department of Motor Vehicles
Abandoned Motor Vehicle
Reimbursement Work Center
Room 424
P.O. Box 27412
Richmond, VA 23269-0001

1. This section must be completed by the property owner where the vehicle was found. If
the vehicle was found on public property, the authorizing official from the appropriate
political subdivision taking custody of the vehicle must complete this section.

The vehicle information must be completed before the vehicle is transported. The
Vehicle Identification Number information is vital, complete this section carefully and
legibly. Reimbursement will not be made for vehicles with incomplete or no vehicle
identification number.

2. The towing operator completes this section to include the name of the towing company,
his/her name, the address, his/her signature, and the date vehicle was transported.

3. This section must be completed by the authorized official from the political subdivision
where the vehicle was located when determined to be abandoned. The purpose of this
section is to authorize the demolisher to hold the indicated vehicle until demolition is
authorized. When demolition is authorized, the official must sign and date this section.

NOTE: Reimbursement will not be made to any locality for vehicles acquired from
sources outside its jurisdiction nor for vehicles received from dealers engaged
in the business of dismantling used vehicles.

4. This section must be completed by the demolisher in order to certify that demolition
has occurred to the indicated vehicle. A signature, date and telephone number are
required for this section to be complete.

5. The last section is for DMV processing use only. Any information extracted from DMV
computer files should be annotated here.
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